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V.S. No.300 -
S R 4 STANDARD CERTIFICATE OF DEATH e rieno HTOTD
e | AIED JAN T 195 . s
BIRTH NO, REG. DIST. No. 299 paiuary RES. DIST. W0, 29O Registrar's Now... o1,
. FLACE OF DEATH 2 LUSUAL RESIDENCE (Where decossed lived. 1! institution: residence befors
8. COUNTY a. STATE b. COUNTY sdubrion).
VYernon A Missouri =~ Vernon ...
Y] b, CITY (If outoide corpurate limits, writs RURAL and give [ ¢. LENGTH OF ¢. CITY d. In Residence within Limits of
wownship)| STAY (in this place) QR 4 city of [ncorpareted fown?
1048 Nevada Missouri o Hais, Towd ~ Nevada = =
d. FULL NAME OF (If pot ia boapital or institution, give streat address u location) «. STREET (1 rumal, give location) / D ] Jb
HOSPITAL CR ADDRESS
NsmTuTion  Nevada City Hospital - 530 West Cherry Street
3. DECEASOEFIED a. {First) k. (Middle) ¢, {Last) 4. DATE {Month) (Day) (Year)
{Twpeor Printy S Gibson Todd PEATH  Dec. 28-1957
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| IF Unpem 1 TEAR | o ONDER 4 MRS
WIDOWED, DIVORCED (Specify? last birthday) |Bonthe| Days | Hours | Min.
Female | White Married M 67 19 1241 |
10& nl%i&ggfg[tﬁtb%&Sﬁ::;ﬁ:@I; 10b. KIND OF BUSINESSD%B.FF'RN‘E 11. BIRTHPLACE (City and State or Foraiga c““r“D Izcgb“¥E§?F WHAT
sewife —————— Vernon County Missouri U.SeAo
132, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR -pEmr
William M. Bunce Susan Hil Fred F.Todd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEGURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. RO, Or unknown) {If yea, give war or dates of service) NO.
1o none none Fred I.Todd Hushand-Nevada Mo,
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION

S s ONSEI' AND DEATH
Jine for ). (by. snd &y | D'RECTLY LEADING TODEATH*() P€ptic emia

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, if any, giving DUE TO (9)
ot hear! feilure, asthenda, | rise to the above cause (o) stating

the underiyx‘ng cause last.
ete. It means the dis- . . g l..,_
eere, injury, or complica- hd DUE TC (c) O S

tion which caused death. | 1. OTHER SIGNIFICANT cONDITIONS Obesgity; Large ventra 1 hernia
. Conditions coniributing to the death but ﬂota‘penera 1 B.I‘t el"i osc 191"091 s oBPODChi a 1 as th]la

related 10 the disease or condition cauzing de

WRITE PL‘\INLY;USING TUNFADING BILIACK INK-.--MAI(E A PERMANENT RECORD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY‘lj.
TION .
. ves [ ] noﬁ
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory. strect, office bldg. eta.)
HOMICIDE :
: 21d. TIME (Menth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: N WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
A - 2] hcreby certify that I aliended the deceased from Novembel,‘ Iﬁv , lo le-28 18 5? that I last saw the deceased
* ) alive on _12=28 , 18 57 , and tha! death occurred al 8 50Am., from_the causes and on the date siated above..
23a. SIGNATURE (Degrea oz title) 23b. ADDRESS . 23¢c. DATE SIGNED
by y z7/ /2 | 218 E, Hunter Nevada, Mo.|12-31-57
24s. BURIAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (State}
TI% REMOVAL (sp.eu:)
urial Dec.30,195 Ne 1al Eﬁ:Lﬂelml&'Iennon,Mlssmlr_wi
DATE REC'D BY LOCAL ﬁmas SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE $S
RE
L/f)/ /"/[—/‘?4‘& o Hayvs Funersl Service,Tne.

O =4 T {licensed Emiﬁﬁmr s Statemeat on Reverse Side) Nevada , Mi ssouri
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STATEMENT BY LIC'ENSED EMBALMER

I hereby cex-txfy that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by ..ol R . ....................................

working under

T R , © P. O. Address ”Md"&f """

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license).
P If embalmed by a STUDENT, he also shall sign in his OWN handwntmg _
* 17 this body is not embalmed fact should be so stated above. - ¢ ' -
P —"! iy Y st - -



